S.KEY639J	MYOCARDIUM DISEASES	279
nuclears may also be present. These bo-dies ma;- b& ver> C'fScuk to find
in obviously rheumatic infections, but rareK rhey ma> be abundant
in every microscopical section. In addition mere Is a general increase in
the fibrous tissue of the myocardium: in any case which has lasted
some months the muscular fibres sho-A an increase in size indicating
hypertrophy. For the clinical features see p. 239; also rheitmatic
infection, acute.
(3)—Forms associated with Diphtheria, etc*
In the early stages of diphtheria the heart ma}" be affected by scattered
patches of necrosis or of hyaline degeneration of the muscle which
ultimately disappears with the deposition of fibrous tissue. The other
and more common change is a generalized pallor of the myocardium,
which by suitable reagents can be shown to be due 10 fatt> degeneration.
Microscopically the individual fibres are studded \\ith numerous minute
droplets of fat. It is this to which tie more common cardiac failure of
diphtheria is due. See also diphtheria, Vol. IV, p. 84.
In enteric fevers the cardiac muscle in the fatal cases may be fiabb> Enteric fevers.
or may show little change to the naked eye. It often has a yellowish-
brown tint with mottling. HistologicalLy there may be parenchymaious
degeneration and in the later stages increase of interstitial tissue; the
muscle-fibres show hyaline degeneration and vacuolation. There 3$
often abundant round-celled infiltration, and ths arteries ma} show
inflammatory hyperpiasia. For the clinical features see enteric fevers,
Vol. V, p. 56.
In pneumonia and inrluenza cardiac, or at least circulatory, failure is
a common termination, Neither to the naked eye nor tistologicaHy is
there sufficient alteration of structure to account for it. Apart from
some dilatation of the right side of the heart in pneumonia very little
may be found amiss with the myocardium, and in influenza, even in
the epidemic type, the myocardium is not grossly abnormal. For the
clinical features see influenza, and pneumonia, lobar.
(4)—Other Forms
Affections of the myocardium associated with tuberculosis, syphilis,
parasites, and tumours are discussed later.
In beri-beri the heart is dilated, especially the right side; microscopical 3eri-ber:
examination shows oedema and fatty degeneration. See also beri-
beri, Vol. II, pp. 315 and 317.
Fiedler's myocarditis is a condition of unknown aetiology. It occurs Fsedter's^
in young adults up to the third decade and is associated witb embolic nVjf°caf 2l*s
manifestations, pulmonary or cerebral, which are followed by pro-
gressive myocardial failure, often very rapid, and may occur as early
as the period between the seventh and fifteenth days. The cavities of Morbid
the heart are dilated. The endocardium is not affected, but the peri-
cardium may be opaque from fibrous tissue; the myocardium shows
disseminated patches and round-celled infiltration with destruction of

